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Dear Editor,

As the coronavirus disease 2019 (COVID-19) pandemic escalates,
media outlets are being flooded with all kinds of information about
COVID-19, including an increasing number of rumors and untruths.
And the public are also eager to receive the latest information about
COVID-19 from the media. However, it is suggested that repeated
media exposure to public health crises, including infectious diseases,
can cause heightened psychological distress (Garfin et al., 2020;
Holman et al., 2014). We still don’t know whether high levels of
COVID-19 media exposure can result in amplified anxiety and depres-
sion in the general population as well (Holmes et al., 2020). So, in the
current study, we examined the association between media exposure to
information about COVID-19 and psychological distress in the general
population in China.

Chinese citizens aged =18 years were invited to participate with an
online questionnaire about the COVID-19 epidemic during Jan 31 and
Feb 7, 2020, when the number of COVID-19 infections in China reached
its peak and a nationwide stay-at-home order had been issued. Media
exposure to information about COVID-19 was assessed by asking re-
spondents how many hours per day (<1, 2, 3, 4, 5, 6, =7) they spent
receiving information about COVID-19 from different media sources
(e.g., television, radio, newspaper, online websites, and social media) in
the past one week (Holman et al., 2014). Psychological distress was
measured by the Patient Health Questionnaire (PHQ-9) and the General
Anxiety Disorder Scale (GAD-7). Besides, we collected respondents’
information on demographics, history of mental illness, and social
support (based on the Oslo Social Support Scale [0SSS-3]) (Kocalevent
et al., 2018), as well as other COVID-19 exposure covariates by asking
respondents whether they were diagnosed with COVID-19; whether
they had a history of contact with COVID-19 cases; whether someone
close to them was diagnosed with COVID-19; and whether they or
someone close to them was working on the front lines of COVID-19
(Table 1). Multivariate linear regression was used to explain the asso-
ciation between media exposure to information about COVID-19 and
psychological distress in the general population after adjustment for
covariates.

In total, 300 Chinese adults completed the questionnaire; their basic
characteristics are show in Table 1. Median level of COVID-19 media
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Table 1

Baseline characteristics of respondents (n

300).

Characteristic Mean (SD) or n (%)
Age, years 26.5 (SD 6.7)
Gender

Male 59 (19.7%)

Female 241 (80.3%)
Education

Associate degree or lower
Bachelor’s degree
Master’s degree or higher
Marriage
Single
Married
Divorced
Monthly income, yuan
< 2000
2000-4000
4000-6000
6000-8000
8000-10,000
> 10,000
Employment
Full-time student
Full-time employed
Part-time employed
Unemployed
Retired
Living area
Hubei*
Others
Diagnosis of COVID-19
Yes
No

History of contact with COVID-19 cases

Yes
No

Someone close to them diagnosed with COVID-19

Yes
No

Working on the front lines of COVID-19

Yes
No

35 (11.7%)
180 (60%)
85 (28.3%)

257 (85.7%)
39 (13.0%)
4 (1.3%)

97 (32.3%)
44 (14.7%)
50 (16.7%)
31 (10.3%)
19 (6.3%)

59 (19.7%)

127 (42.3%)
137 (45.7%)
17 (5.7%)
18 (6%)

1 (0.3%)

14 (4.7%)
286 (95.3%)

0
300 (100%)

35 (11.7%)
264 (88.3%)

0
300 (100%)

29 (9.67%)
271 (90.33%)

(continued on next page)
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Table 1 (continued)

Characteristic Mean (SD) or n (%)

Someone close to them working on the front lines of

COVID-19

Yes 42 (14%)

No 258 (86%)
History of mental illness

Yes 72 (24%)

No 228 (76%)

0SSs-3 9.5 (SD 2.2)
Media exposure to COVID-19, hours per day

=<1 26 (8.7%)

2 52 (17.3%)

3 55 (18.3%)

4 42 (14%)

5 31 (10.3%)

6 25 (8.3%)

=7 69 (23%)

PHQ-9 8.3 (SD 6.4)

GAD-7 7.7 (SD 6.2)

* Hubei Province is the epicenter of the COVID-19 epidemic in China.
Abbreviations: COVID-19 = coronavirus disease 2019; OSSS = Oslo Social
Support Scale; PHQ-9 = Patient Health Questionnaire 9 Items; GAD = General
Anxiety Disorder Scale 7 Items
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exposure was 4 (IQR 2-6) hours per day. Mean scores on the PHQ-9 and
the GAD-7 were 8.3 (SD 6.4) and 7.7 (SD 6.2) respectively. Multivariate
linear regression found that a higher level of COVID-19 media exposure
was significantly associated with higher PHQ-9 scores (B = 0.565 [95%
CI 0.330-0.799], t = 4.743, P < 0.001) and higher GAD-7 scores
(B = 0.741 [95% CI 0.503-0.979], t = 6.138, P < 0.001), even after
adjustment for demographics, history of mental illness, social support,
and other COVID-19 exposure covariates. The dose-response relation-
ships between COVID-19 media exposure and PHQ-9 and GAD-7 scores
are shown in Fig. 1.

To the best of our knowledge, this is the first study that demon-
strates a dose-response relationship between media exposure to in-
formation about COVID-19 and psychological distress in the healthy
population. The negative effects of repeated media exposure on mental
health can be seen in other community crises, including the 9/11 ter-
rorist attack, the Boston Marathon Bombings, and the 2014 Ebola epi-
demic (Garfin et al., 2020; Holman et al., 2014). Media-fueled psy-
chological distress can engender misplaced help-seeking behaviors that
will consume large amounts of health care resources. Our study sug-
gests that it may be true of the COVID-19 epidemic as well and ne-
cessitates future actions to buffer the negative effects of repeated media
exposure to information about COVID-19.

<1 2 3

4 5 6 =27

Media Exposure to COVID-19, hours per day

12+

GAD-7 Scores

§
{

;1

<1 2 3

4 5 6 =27

Media Exposure to COVID-19, hours per day

Fig. 1. Dose-response relationship between media exposure to information about COVID-19 in the past one week and psychological distress in the healthy popu-
lation. COVID-19 = coronavirus disease 2019; PHQ-9 = Patient Health Questionnaire 9 Items; GAD = General Anxiety Disorder Scale 7 Items. Top. PHQ-9 scores by
the number of hours per day (<1, 2, 3, 4, 5, 6, =7) of COVID-19 media exposure. Bottom. GAD-7 scores by the number of hours per day (<1, 2, 3, 4, 5, 6, =7) of
COVID-19 media exposure. Data are presented as means * s.d.
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